mEES:c COMPLETED APPLICATION; ._.>x
mﬂﬁdmgmzq AND' _umm 100

APPLICATION FOR PERMIT
m><_n_m_,_wﬁom2? WISCONSIN —

Bayfield o:_..ﬂ___
Emzz_:m and Zohing cmumn

Date Stam; mnm_...m&

Emmr..c:a:,
{715) 373-6138

Amount Wm.mn.“.... mv/@m ) .. hm\!\o.i‘_.u

Refund:

IRSTRUCTIONS; No permits will be issued until all fees are paid. m\»
Checks are made pavable to: Bayfield County Zoning Department. :

D6 NGT START COMSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPEOF PERMIT REQUESTED=# [ 70 LAND USE {1 SA

Owner's Name:

O BQA [ OTHER

Telephone:

n_?\mﬁmﬁmﬁ_?

PN ?&m%& G790 §pacviai Tan e, P JTSIT nwuwtw&,\uq%
Wmm_.mmm of Property: ¢ fStatefZip: . » e one:
§%05 mg.m. 13 @L a;.? NRY ,ur\eOQV

._.sm.Ezm Address:

Contractor: m Contractor trosm. Plumber: Plumber Phone:
Sel

Authorized Agent: [Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No

Tax 1D {4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Description: (Use Tax Statement) h%%@% Document #f -8 7Lt RSSAT]S
Gov't Lot | Lot(s} CSM Vol & Page Lot{s) No. Block{s} No. | Subdivision:

. < To Lot Size Acreage
Section WN\ , Towmnship UQ N, Range @M w @ . - "
L.f PL, 4 H00 A Hx A0
I
=
1 Is Property/Land within 300 feet of River, Stream (incl. Intermitiert) | Distance Structure is from Shoreline : Is Property In Are Wetlands
. sy Creek of Landward side of Floodplain? H yes--—-continue —P feet | poodplain Zone? Present?
O 'Shoreland = L ] - l Oy Ov
s e {1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structare is from Shoreline : es es
. ~ : i yes--continue — P feet HNo & No

X Noti:Shoreland

Milueat Time
of mno_._mm P
m:&.oq wmmmamzﬂ .E_.mﬂm._., .
" New Construction = 1-Story O Seasonal L 2 Municipal/City 54 City
& AdditionfAlteration | [ 1-Story+ioft | X YearRound | O 2 O {New) Sanitary Specify Type: [ well
WNO Goo O Conversion 1 2-Story a 03 [ Sanitary {Exists) Specify Type: [
—+—— [0 Relocate {existing bldg) 7 Basement G O Privy {Pit) or | Vaulted {min 200 gallon)
2K Run a Business on [l Na Basement J0 None 7 Portable {w/service contract)
Property [1 Foundation ] Compost Toilet
C C 0 None
Existing Structures {if permit being appli rélevantitait) Lensth: U T Width: T Meight: ¢ &
:Proposed Construckion: iy : Length: O widih: 1\ Hejght: L
g .. : H_.uqana”m.m@ cmm _u..o_uommn mm,anqm | _Bm.:...o_..mwmm..._ . _"m%n“wqmmm....
J P,En__um_ Structure :n_:# mﬂEnE_,m on _uﬂovm_qg { X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft { X )
| Residential Use with a Porch { X )
with AN;J Porch { X }
with a Deck { X )]
with {2™) Deck { X }
X. Commercial Use with Attached Garage ( X }
O Bunkhouse w/ (T sanitary, or ] sleeping quarters, or 0 cooking & food prep fac ( X }
O Mohile Home {manufactured date) { X )
O Municipal Use & | Addition/ARteration (specify) BAL: Lo 30 o (oo { W Xz0 ) Z70
- O Accessory Building  {specify) { X }
O Accessory Building Addition/Alteration (specify) ’ { X )
[ | Special Use: (explain) ( X )
[0 | Conditional Use: (expiain} { X )
| Other; lexplain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1{we) declare that thismpplication lincluding any accompanying (nfarmation) has béen examined by me (us) and to the best of my {our] knowledge and beltef it is true, correct and completg. 1 {we) acknowledge that [ (we}

am {are] _.mmﬂu:m&_m% the detail and agcuracy of all information ! (we) am (are} praviding and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relyihg on this information I {we] am } providing in or with this atian. | {we) cansent to county officials tharged with administering county ordinances 1o have access to the

above describad pro
Ownerfs); PV A ; Wi 2 Date L ~4-17]
{If there mﬁ»\_:;mgm@\mm@\:m”m@m@m Dedd ,mui&é:mﬂm 3:% fettar(s) of m&on&on must accompany this application)

Authorized Agent: Date

(if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Address to send permit QQ.A,Q 3&-%«.“&& mnl HH\QB %QD} thaﬂ\ J\%V.LJ Attach

Copy of Tax 5tatement
if you _\mnmnm,\ purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North {N} on Plot Plan

(*} Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*} Well (W); (*} Septic Tank (ST}; (*) Drain Field (DF); {*) Holding Tank (HT)
(*} Lake; (*) River; (*) Stream/Creek; or (*} Pond
{*) Wetlands; or {*) Slopes over 20%

and/or (*) Privy (P)
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Please nom:ﬁmm”m {11~ {71 above (prior to continuing)
Changes in plans mist be approved
(8) Setbacks: (measured to the closest point)
it -
Sethack from the Centerline of Platted Road 9 m ﬂq. % Feet Setback from the Lake (ordinary high-water mark) LY, xS Feet
Sethack from the mmﬁmw_mmrma Right-of-Way \ 15 U\G ) Feet Setback from the River, Stream, Creek N A Feet
AV K e s (B0 .f...v P@rc {. ﬂf.t A i Sethack from the Bank or Bhuff A Feet
Setback from the Morth Lot Line 2t Y0 Feet
Setback from the Seuth Lot Line 11g ] i 0 Feet Sethack from Wetland A Feet
Sethack from the West lot Line ™ 7 2.5’ A0 Feet 20% Slope Area on property (7] Yes [ No
Setback from the East Lot Line ol J0 Feet Elevation of Floadplain A A Feet
Setback to Septic Tank or Holding Tank A Feet Sethack to Well ey Q@ Feet
Setback to Drain Field AL Fest ! -
Setback to Privy (Portable, Compaosting} A Feet
Priar ta the placerment or construction of a structure within ter (10) feet of the minimum reguired setback, the beundary Tine from which the sethack must be measured must be visible from one previously surveyed corner to the
athar previoushy surveyed corner ar marked by 3 licensed surveyor at the owner’s expense,

Prior to the placement or construction of a structure more than ten (10} feet but fess than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be from
ane previcusly surveyed zormer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner wishin 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense,

{9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT), Privy (P), and Well (W)

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code

The local Town, Village, City, State or Federal agencies may also require permits.

tssuance Information (County Use Only)
Permit Denied (Date):

mm:ﬁméz:_.:w_mﬂ ﬁ\ .P\..ﬂ m.n\.ﬂa

n of wmn_ao:_m.
. MC.B

Sanitary Date:

Reason for Denial:

Gy

Permit om_ﬁ Q \O =f w

is Parcel a Sub-Standard Lot | O Yes

{Deed of Record) _-

o

Mitigation mmmmwwma..

Is Parce! in Common Ownership | Zi Yes ‘{Fused/Contiguous Lot(s)) ‘zo Vitination .EHN_.%& .Mﬂwmm_s.” Mm_c_w”mm - Hmm %o
Is Structure Non-Conforming | O Yes ENo. & ldavit Attacned | - Yes o
Granied

byXariance (B.O.A.} R
WM_,%H o ‘Case #: ? A

Il Yes

[ Yes

P.msocmm_fﬁaﬂma by <m_._m:nm ﬁw 0. .p V
N SR .

[s]

nmmm #:

Was'Parcel Legally Created

Was Proposed Bu

=

Were ?oum_.s_. _,_:mm wm_u_.mmm:ﬂma E_. Owine

e

Lol

13

Condition{s): Town, Comn

_3mvmnﬁma by ﬁcr\rh \f f«\f)ﬂ i)

% Site Delineated es OMNo = & T “Was Property Sirveyed | [TVes
Inspection Record: i r i o aa ] . ,wc ; wl ede ey s b . -
mmﬂr e whn Mmar.nnw rb;._ oi..%{\ ¢ _om_.ﬁ - w/\.ﬁﬁﬁuﬂ Lo Mﬂh&ﬂhﬁ«ﬂ? mﬁ\&x} Zoning District £
condipne ~ 0 Y bﬂu CESe _In \C Wk&ﬁ.\f’ uﬁ £ MV Lakes Classification { a4 )
Date of Inspection: m.» p m _

Date of Re-Inspection:

ittee or wOm& Conditions Attached?

" Yes " No—{If No they need to he attached,)

Condset Dsps T Couwdy Henl 1 R o

ﬁ%%w%«wa&ﬂ ﬂ Pmmﬁmc_vmh w%

hnﬁi\a%

Signature of _:mumn».oﬂ \/\g

Date of Approval:

/713

E For mms#mz

[

Hold For TBA:

Hold For Affidavit:

Hold For Fees: L

@ October 2016




